G astric cancer, the most common cancer in Korea, has come to be more frequently detected in the early stage thanks to regular endoscopy regardless of gastrointestinal symptoms. Early gastric cancer can be treated by endoscopic submucosal dissection or laparoscopic surgery, and its prognosis is very excellent. Thus, it is of an utmost importance to develop efficient screening method and set appropriate interval for the accurate diagnosis of early gastric cancer. Endoscopic screening for every two year is recommended, but the interval could be shortened in case of precancerous condition such as atrophic gastritis and intestinal metaplasia or subjects in a family with a history of gastric cancer. During the investigation, the benefit of using serology of H. pylori infection and serum pepsinogen I/II ratio of less than or equal to 3, instead of direct endoscopy, should also be considered for the selection of a high risk group of gastric cancer in Korea. Recently, appropriate screening and accurate diagnosis of early gastric cancer has become one of the most important issues.
Tumor invades laminar propria or muscularis mucosa T1b
Tumor invades subnucosa T2
Tumor invades musclaris propria T3
Tumor penetrates subserosal connective tissue without invasion of visceral peritoneum or adjacent strutures*. ** .*** T4
Tumor invades serosa (visceral peritoneumn) or adjacent structures** .*** T4a
Tumor invades serosa (visceral peritoneumn) T4b
Tumor invades adjacent structures *A tumor may penetrate the muscularis propria with extension into the gastrocolic or gastrohepatic ligaments, or into the greater or lesser omentum, without perforation of the visceral peritoneum covering these structures. In this case, the tumor is classified T3. If there is perforation of the visceral peritoneum covering the gastric ligaments or the omentum, the tumor should be classified T4. **The adjacent structures of the stomach include the spleen, transverse colon, liver, diaphragm, pancreas, abdominal wall, adrenal gland, kidney, small intestine, and retroperitoneum. ***Intramural extension to the duodenum or esophagus is classified by the depth of the greatest invasion in any of these sites, including the stomach.
Regional lymph nodes (N)

NX Regional lymph nodes cannot be assessed N0
No regional lymph nodes metastasis N1 Metastasis in 1 to 2 regional lymph nodes N2
Metastasis in 3 to 6 regional lymph nodes N3 Metastasis in 7 or more regional lymph nodes N3a
Metastasis in 7 to 15 regional lymph nodes N3b
Metastasis in 16 or more regional lymph nodes *A designation of pN0 should be used if all examined lymph nodes are negative, regardless of the total number removed and examined.
Distant Metastasis (M)
M0
No distant metastasis (no pathologic M0; use clinical M to complete stage group) M1 Distant metastasis Tis  N0  M0  Stage IA  T1  N0  M0  Stage IB  T2  N0  M0  T1  N1  M0  Stage IIA  T3  N0  M0  T2  N1  M0  T1  N2  M0  Stage IIB  T4a  N0  M0  T3  N1  M0  T2  N2  M0  T1  N3  M0  Stage IIIA  T4a  N1  M0  T3  N2  M0  T2  N3  M0  Stage IIIB  T4b  N0  M0  T4b  N1  M0  T4a  N2  M0  T3  N3  M0  Stage IIIC  T4b  N2  M0  T4b  N3  M0  T4a  N3  M0  Stage IV  any T 
